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&Q lease type or print in ink.

NAME (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER

Moore Thomas J e
MAILING ADDRESS STREET cmy STATE ZIP CODE OPTIONAL: E-MAIL ADDRESS
(Business Address Acceptable) :
()
1. Office, Agency, or Court 4. Schedule Summary
Name of Office, Agency, or Court: s » Total humber of pages
City of Mt Shasta ‘ including this cover page: .
Division, Board, District, if applicable: » Check applicable schedules or “No reportable
interests.”

| have disclosed interests on one or more of the

Your Position: attached schedules:

City Council Member
ty © Schedule A-1 1 Yes — schedule attached
» If filing for multiple positions, list additicnal agency(ies)/ Investments (Less than 10% Ownership)
position(s): (Attach a separate .sheet if necessary.)

Schedule A-2 Yes - schedule attached
Agency: Invesiments (10% or Greater Ounership)

Schedule B~ [] Yes - schedule attached
Position: Real Property

Schedule ¢ [X] Yes — schedule attached

Income, Loans, & Business Positions (income Other than Gifts
and Travel Paymenis}

2. Jurisdiction of Office (Check at least one box)

] State

Schedule D [1 Yes - schedule attached
[1 County of Income - Gifts
7 Mt. Shasta
City of : Schedule E [ Yes — scheduie attached
(] Multi-County income - Gifts = Travel Payments
] Other ) -0r-

] No reportable interests on any schedule

3. Type of Statement (Check at least one box}

Assuming Office/Initial Date: _11 422 ; 10 ) .
5. Verification
[ Annual: The perfod covered is January 1, 2008, | o . .
through December 31, 2009. [ have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
-or- : of my knowledge the information contained herein and in any
O The period coveredis /[ through attached schedules is true and complete.

December 31, 2009,

| certify under penalty of perjury under the laws of the State

(1 Leaving Office Date left ___/ _ / of California that the foregoing is true and correct.
(Check one) '

O The period covered is January 1, 2009, through the

date of leaving office. Date Signed 11/08/2010
Jfo Tt LML TR 1T —
-or- @6
Q The period coveredis /[ | through i
the date of leaving office. Signature —

[] Candidate  Election Year:

FPPC Form 700 (2009/2010)
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov
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Invéstiments, Income, and Assets

il l‘%’gtﬁﬁsinﬁéﬁ Bftities/Trusts

wnership Interest is 10% or Greater)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» 1. BUSINESS ENTITY OR TRUST # 1. BUSINESS ENTITY OR TRUST

Mt. Shasta Fitness Partnership

Name

1620 S. Mt Shasta Blvd

Name

Address (Business Address Acceptable)

Check one

O Trust, goto 2 [ Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one

{1 Trust, go to 2 [ Business Entity, compiate the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ 2,000 - $10.000

[ $10,001 - $100,000 —J_.409 g /09
{1 $100,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1.000,000
MATURE OF INVESTMENT
[] sale Proprietorship  [] Partnership  []

Other

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2.000 - $10,000

] $10,007 - $100.000 —J 408 __y___ 108
] $100,001 - $1,000,000 ACQUIRED DISPOSED
[ over s1.000,000
NATURE OF INVESTMENT
] sole Propriesarship [ Partnership  [] —”

ler

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA |
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

[ 510,001 - $100,000
[} over s100.000

$0 - $499
$500 - $1,000
$1,001 - $10,000

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE (atach a separate sheet if necessary)

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

(150 5490 [] $10,001 - $100,000
[] 3006 - $1,000 [1 ovER $100,000
7] s1.001 - $10,000

# 3. LIST THE MAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 310,000 OR MORE (attach a separate sheet if necessary)

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE |
BUSINESS ENTITY OR TRUST

Check one box:

[] INVESTMENT REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box:

[] INVESTMENT [7] REAL PROPERTY

Name of Business Entity or
Street Address or Assessor's Parce! Number of Real Property

Mt. Shasta Fitness Center

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

Description of Business Activity ar
City or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE:

109 _ ¢ 109

FAIR MARKET VALLIE
[} $2.000 - $70,000
I $10,001 - $100,000

$100,007 - $1,000,000 ACQUIRED DISPOSED
] over 51,000,000

NATURE OF INTEREST

[[] Property Ownership/Deed of Trust 7] stock Partnership
] Leasehold M other

¥rs. remaining

[[] Check box if additional schedules reporing investments or real property
are attached

Commentis:

Description of Business Activity ar
City or Other Precise Location of Real Property

¥ APPLICABLE, LIST DATE:

/4 408 _ 4 409
ACQUIRED DISPOSED

FAIR MARKET VALUE
[ $2.000 - $10,000

] $10,001 - $100,000
[[] $100,001 - $1,000,000
] over $1,000.000

NATURE OF INTEREST
] Property Ownership/Deed of Trust

[C] other

I:I Check box if additional schedules reporting investments or real property
are attached

[ Pannership

[ stock

] Leasehold

¥rs, remaining

FPPC Form 700 (2009/20170) Sch. A-2

FPPC Toll-Free Helpline: 866/ASK-FPPC wnww.fppc.ca.gov
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CALIFORNIA FORM 700

SCHEDULE C |
lncome, Loans’ & Business R FAIR POLITICAL PRACTICES COMMISSION
Positions 0180721 A1 50

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

NAME OF SOURCE OF INCOME
Mt. Shasta Physical Therapy, Inc.

ADDRESS (Business Address Acceptable)
633 Lassen Lane

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
General Manager/Part Owner

GROSS INCOME RECEIVED
[ $500 - 51,000 ] s1.001 - 510,000
$10,001 - $100,000 [C] OvER 100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary |:| Spouse’s or registered domestic partner's income

[] Loan repayment

] sate of

{Property, car, boal, eic.}

D Commission or D Rental Income, list each source of $10.600 or more

Doctors Park, Inc.
ADDRESS (Business Address Acceptable}

635 Lassen Lane
BUSINESS ACTIVITY, IF ANY, OF SOURGE

YOUR BUSINESS POSITION
Business Manager/Owner

GROSS INCOME RECEWED
[ 500 - $1,000 [] 51,001 - $10,000
$10,001 - $100,000 ] ovER $100.000

CONSIDERATION FOR WHICH INCOME-WAS RECEIVED
B satary  [] Spouse's or registered domestic partner's income

D Loan repaymient

D Sdle of

(Property, car, boal, elc)

E:l Commission or D Rental Income, fist each source of $70,000 or more

[7] other

(Describe}

] other :
(Describe)

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installmént or credit card transaction, made in the lender's regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender’s regular course of business must be disciosed as follows;

NAME OF LENDER®

ADDRESS (Business Address Acceplabie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPCRTING PERIOD
[ 500 - $3,000

F] $1,001 - 310,000

[ $10.001 - $700.000

[ over $100.000

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
1 None [T Personal residence

[] Real Property Street address

City

] Guarantar

[T other
{Descrbe)

Comments:

FPPC Form 700 (2008/2010} Sch. C
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



' SCHEDULE A-1

AR T % 51 Investments

aR ACTICES SO Stocks Bonds, and Other Interests
(Ownershlp fnterest is Less Than 10%)

Do not altach brokerage or financial statements.

caurorniarorm £ Q0

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

» NAME OF BUSINESS ENTITY . :

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
7] $2,000 - $10,000
PA5100,001 - 51,000,000

] $10,001 - $100,000
"] Gver $1,000,000

NATURE OF INVESTMENT
Stock Other
D D |Pescribe}

]Z-Partnershlp JZIncome Received of $0 - $499
O Income Received of $500 or More (Reporf on Schetule ©)

IF APPLICABLE, LIST DATE:

Ko 10
ACQUIRED DISFOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
3 $2,000 - $10,000
[M] $100,001 - $1,000,000

[] $10,001 - $100,000
[[] Over $1,000,000

~ NATURE OF INVESTMENT
Stock Other
D D {Describe)

(] Partrership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedula C)

IF APPLICABLE, LIST DATE:

/ ;10
ACQUIRED

J /10
DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] $2.000 - $10,000
{7] $100,001 - $1,000,000

[ 10,001 - $100,000
[] Over $1,000,000

NATURE OF INVESTMENT
[] stock [ other
{Destcribe)

[] partnership O Income Recewed of $0 - 5409
O Income Received of $500 or More (Report on Schedule G)

IF APPLICABLE, LIST DATE:

/ J_10 / /10
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - $10,000
] $100,001 - $1,000,000

[] $10,001 - $400,000
] Over $1,000,000

NATURE OF INVESTMENT

[] stock [[] other
{Describe)

[[] Parnership O Income Received of $0 - 5498
O Income Received of $500 or More {Report on Scheduie C}

IF APPLICABLE, LIST DATE:

/ /10 / ;10
ACQUIRED DISPOSED
Comments:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[} $2,000 - $10,000
7 $100,001 - $1,000,000

[ $10,001 - $100,000
[] over $1,000,000

NATURE QF INVESTMENT
[ stock J other
(Describe)

[T] Partnership O Income Received of §0 - 5499
. 0. Income Received of 3500 or More (Report on Schedule C)

iF APPLICABLE, LIST DATE:

/ /10
ACQUIRED

f.. 10
DISPOSED

Verification
[om WMoore

Print Name

Office, Agency
or Court

£2-2010/2011 Annual [ Assuming [ Leaving

e ANNUED Candidate
[i%] D

[ have used all reasonable diligence in preparing this statément. | have
reviewed this statement and fo the best of my knowledge the information
contained herein and in any attached schedules is true and complete.

| certify under penalty of perjury under the faws of the State of
California that the foregoing is true and correct.

Date Signed &1 4 _//Cf /426 ya

@) -

Statement Type

Signétur

FPPC Form 700 Amendment {2010/2011) Sch. A-1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

o acu SCHEDULE A-2
FAIR POLLT (irggqgtments, Income, and Assets

PRACTICES COMI _ e,
o . _of Business Entities/Trusts
{1 0CT -5 PH |: 3fwnership Interest is 10% or Greater)

AMENDMENT

» 1 BUSINESS ENTITY OR TRUST > 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

O }/‘S w!’

Check one box:

C- / ] INVESTMENT [] REAL PROFERTY

Address (Eusmess Adn'ress Acceptable)

Check one MName of Business Enfity ot
1 Frust, go ko 2 ﬁBusiness Entity, complete the box, then go fo 2 Street Address or Assessor’s Parcel Number of Real Property

GENERAL DESCRIFTION OF BUSINESS AGTIVITY
] Description of Business Activity or
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: City or Other Precise Location of Real Property
[] $2,000 - $10,000 .
[_] 510,001 - $100,600 — A0 ;710 H § AR MARKET VALUE I APPLICABLE, LIST DATE;
[:I $100,00% - $1,000,000 ACQUIRED DISPOSED I:I $2,000 - $10,000
[ over $1,000,000 ] 10,001 - $100,000 et 40y 710
: ] $100,001 - $4,000,000 ACQUIRED DISPOSED
NATURE CF INVESTMENT . D Over $1,000,000 .
[] Scle Praprietorship [ Partnership [ ;
Other NATURE GF INTEREST
YOUR BUSINESS PCSITION [:] Property Ownership/Deed of Trust D Stock I:] Partnership
» 2. IDENTIFY THE GROSS INCOME REGEIVED (INCLUDE YOUR PRO RATA [ IIEEECULE) E— [] Other
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST) rs. femaining
Check box if additional schedules reparting investments or real property
30 - 5459 ] $10,001 - $100,000 are attached
$500 - $4,000 (] OVER 100,000

[] $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SQURCE QF
INCOME OF $10,000 OR MORE (auttach a separate sheet o necessary.)

Comments:

\/erificaion_
Print Name _7_5/:?’] W de'g
Office, Agency or Court W/ g‘g‘&s é g Z ﬁr’]cﬁﬁfxt{/

Annual DASSUITIII'IQ [J Leaving [] Candidate

Statement Type @2010/2011 Annual I_"_'J

[ have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information
contained herein and in any attached schedules is true and complete.

) certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
(d(5)

Date Signed . @"/ q"// Signatu —

(month day, year)

FPPC Form 700 Amendment (2010/2011} Sch. A-2
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



